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study was conducted to address the lack ofinformation available about leisure and the 
sell[-}(],elllIltV of women with physical and sensory disabilities. The purpose of this analysis 
. to explore how self-identity and leisure were related. Symbolic interactionism was the 
thp'iW,·f1"", framework used to analyze how gender and disability influenced leisure behav­
Indepth interviews were undertaken with 30 adult women who were functioning inde­
pendcmtly in their communities. Themes that emerged from the interviews related to how 
women with disabilities perceived their leisure and self-identity. Self-identity, as related 
leisure attitudes and behavior, was influenced by the overlapping aspects of self-percep­
body identity, gender identity, and role identity. Implications for the delivery ofleisure 
are discussed regarding these themes. 
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person. (Words of a 29-year old Afri­
can-American married mother who is 
paraplegic and uses a wheelchair.) 
Women who have disabilities often are 
considered by society to have a "double 
handicap" (Deegan & Brooks, 1985, p. 6) or 
to be a multiple minority. Women with dis­
abilities are women first, sharing the dreams 
and disappointments common to most 
women in a male-dominated society (Fine 
& Asch, 1988). Because of their disabilities, 
however, they may view the world differ­
ently than women without disabilities. 
The significance ofa disability is affected 
by a person's feeling about the self and the 
situation (Wright, 1983). A disability may 
have an adverse impact when it disrupts a 
woman's actual or perceived abilities to per­
form important self-defining activities and 
roles. A sense ofrolelessnessand lackofposi­
tive self-identity, mitigated by gender and a 
disability, may affect leisure behaviors of 
some women with disabilities. Further, it 
appears that the self-identity of a woman 
may influence her attitude toward and in­
volvement in leisure as well. For purposes of 
this study, the definition ofself-identity that 
evolved from the data included a woman's 
attitude about herself in relation to self-per­
ception, body-identity, gender-identity, and 
role-identity. 
The purpose of this analysis was to ex­
plore how self-identity and the leisure of 
women with physical and sensory disabili­
ties were related. Women with disabilities 
who functioned independently in the com­
munity were chosen for study because they 
are a group that generally has been under­
researched in the leisure literature (Trausta­
dottir, 1992). Feminists, as well as other re­
searchers, are now recognizing the value of 
acknowledging and examining the diverse 
experiences of women. Although one can­
not generalize about women from anyone 
group of experiences (Brown, 1990), when 
"women and leisure" are discussed, the ex­
periences of women with disabilities 

not become invisible. 

Studying women with disabilities in the .•' 
United States is important b~cause over half 
of the people with disabilities in the 
States are female and 16% of females have a 
disability (Wendell, 1989). In general, these 
women receive less from public income sup.: '. 
port programs than do men with ~'''''U.JI1-
ties, despite their often greater eC()flOtmic 
need (Mudrick, 1988). This difference 
due to the typical work roles and the 
tures of family roles. Further, the sta'tistics 
for divorce among women with ~.~~v•.uU\," 
is higher than for men with ~'~_V'''''''''' 
(Cole, 1988). Thus, it appears that 
gender, defined as a socially constructed set 
of expectations based upon one's biological 
sex, may require examination if the 
ings of leisure for women with ~""U.'Ul\'" 
. are to be further understood. Examining 
self-identity ofwomen with disabilities 
help to understand their experiences in 
sure and how the quality oflife for all 
might be enhanced through leisure. 
Theoretical Framework' and 

Related Literature 

An interpretive paradigm was the basis' 
for the study. Indepth qualitative interviews . 
were used to encourage women with physi- ..' 
cal, including sensory, disabilities to 
about their lives, their identity, and 
meanings of leisure. Symbolic intleralcticm';' 
ism provided the framework for COll<1Ulcung 
this study. 
Symbolicinteractionism provided 
retical and epistemological way to 
stand leisure and women with physical 
abilities. According to Blumer (1969), 
bolic interactionism assumes that uW;"'W'~'.· 
beings are conscious, feeling, thinking, 
reflective subjects. Human behavior is 
static but dynamic and occurs in a fluid 
every-changing context of social interac­
tion. People impute meanings about what is 
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around them and how they are 
with others. Thus, symbolic in­
;UVUJlIllU is concerned with understand­
COllcelpt ofself in relation to the deft­
"L.....U.VU. This study addressed 
l'elatiIJns:hlt) that some women with phys­
Iifu;abilitiles had to leisure. According to 
(1987), using symbolic interac­
can enable leisure researchers and 
practitioners to see how leisure is 
as a distinctive pattern related to 
interactions. The researchers 
understand how the combination 
self-identity, and disability re­
forces that influenced lei-
and behavior for women with 
disabilities. 
vTtaditi{]lnal quantitative approaches of­
have been unable to uncover the 
nature of women's attitudes and 
(Lenskyj, 1989), let alone the addi­
experience of disability. The qualita­
approach allows researchers to seek 
and to identify patterns 
an exploration of specific cases (cf. 
1993; McCormick, 1991; Whitson & 
rutcint()sh, 1989). The leisure of women 
physical disabilities was explored using 
qualitative interviews. The ques­
were designed to encourage the 
to talk about their lives and to pro­
the researchers with insights about how 
defined themselves as female and as 
a disability (Wendell, 1989). 
Interviews included a two stage process. 
.'K(~SPl:m(lentswere initially invited to partici­
in a 45-120minuteinterview at a conve­
location with a trained interviewer. 
questions asked followed an interview 
format (Henderson, 1991) with ap­
Drnn,";<lic", probes used to encourage an infor­
conversation. The interviews were tape­
Je<::orclect and.,transcribed. Participants were 
an opportunity to review the tran­
• .'i "\'-"1.{';" >!.,.,-)~ 
scripts and make any corrections or addi­
tions to the interview. A second stage inter­
view which lasted 45-90 minutes was con­
ducted with six of the original interviewees 
to "check" the emerging interpretations of 
the data. In addition to the transcriptions of 
each interview, notes from the interviews 
and weekly meetings of the researchers over 
two semesters were recorded as data. 
The first stage interview guide included 
questions such as: Explain the nature of 
your disability; what do you like to do for 
fun; how has recreation changed over the 
course ofyour life; how would leisure be dif­
ferent if you did not have a disability; what 
prevents you from doing all the things you'd 
really like to do; describe a typical weekday 
for you; describe a typical weekend; what 
are some ofthe things that you look forward 
to in life; what are some of the things that 
. concern you about the future. The second 
stage ofthe interviews included a discussion 
with individual interviewees concerning the 
themes of self-identity that had emerged in 
conducting the first interview. The respon­
dents were asked to provide feedback to the 
researchers' initial conclusions and to offer 
examples of how· they agreed or disagreed 
with the emel'ging themes as related to their 
own leisure lives. The data presented in this 
paper represent one small piece of the data 
analysis that is ongoing in this research 
project. 
Data analyses were conducted using the 
constant comparison technique (Glaser & 
Strauss, 1967) which is a systematic method 
for recording, coding, and analyzing qualita­
tive data. The pUl'pose ofconstant compari­
son is to maximize credibility through com­
parison of groups and data. This method 
was used by the three researchers individu­
ally, and then as a group, to come eventually 
to consensus concerning the coding and in­
tel'pretation of the data. Constant compari­
son involved the procedure of reading all 
transcripts to develop a broad understand­
ing of the content. The data were coded to 
75 
reflect major themes, and then recoded into 
subthemes to reflect specific content. Fi­
nally, the researchers re-exam:iriM"the data 
to ascertain that the categories fit the data 
and vice versa. Analytic induction was ap­
plied post hoc to enable the researchers to 
interpret the grounded theory related to the 
themes generated. 
The "trustworthiness" (Henderson, 1991; 
Lincoln & Guba, 1985) ofthe interpretation 
was determined by examining the credibil­
ity, transferability, dependability, and con­
firmability of the results. Corroboration and 
triangulation among the researchers were 
used to develop credibility and dependabil­
ity. As the data were collected, the guiding 
hypotheses changed as the types ofinforma­
tion uncovered became more defined. 
Member checks were conducted in the sec­
ond stage ofthe procedure to ensure that the 
interpretations were confirmable and accu­
rate. Examples were used throughout the 
analysis to indicate how the researchers 
arrived at their conclusions based on the 
words of the interviewees. 
Respondents 
A theoretical sampling technique was 
used to interview 30 women during the 
spring of 1992. Theoretical sampling is used 
in the qualitative approach to collect data 
with the purpose ofreaching theoretical satu­
ration, or the point at which no new data 
themes appear to emerge (Henderson, 
1991). 
The women in this study represented a 
variety of sensory and physical disabilities, 
married and single, African-American and 
European-American, with and without chil­
dren, a variety of age groups, and working 
inside and outside the home. Initial infor­
mants were obtained through researcher 
contacts with recreation and other human 
service professionals in a quasi-metropoli­
tan area in the southeast United States. Ad­
ditional informants were solicited from the 
initial interviewees. The women included in 
the study were those individuals who 
scribed themselves as individuals with 
calor sensory disabilities. All u·lGrVldn, 
were living independently in'ihe 
nity. 
The average age of the thirty mTPru,~" 
ees was 40 years-old with a range of 
years. Nine of the women were 
American and the remainder (n == 21) 
European-American. Slightly over 
== 16) of the interviewees were single or 
vorced and less than half (n 14) 
married. Sixteen of the women had 
dren. The age ranges of the children 
from in utero to 34 years old. The group 
educated with all possessing at least a 
school education and the average 
three years of training/education 
high school. Slightly over half(n == 16) 
women were employed (n == 9 as 
sionals and n == 7 in service positions) 
the remainder being homemakers (n 
students (n = 3), or unemployed (n = 3 
of the women had a disability all their 
The remaining 24 women had a diSllbility: 
for an average of 19 years with a range 
two years to 45 years. The following I.Il~"'UJ.ll".: 
ties were represented: visual J111jjJQ.1J'l1J<;tJ 
== 5), rheumatoid arthritis (n == 3), LU""!.lV.I!". 
sclerosis (n == 3), spinal cord injury (n = 
chronic fatigue syndrome (n == 3), 
impairment (n = 2), cerebral palsy (n' 
and other (n == 9; overweight, I1Yflert.ensaolll;, 
cystic fibrosis, Erhlers­
muscular problems, ~U""M'··lVl'~l 
syndrome, stroke, post polio, ost!eog.en~:sis. 
imperfecta). 
Self-Identity and Leisure 
Wearing ( 1991) suggested that class, 
nicity, age, and gender are shown to 
ture leisure, and presumably leisure 
tity. She further suggested that leisure 
abies one to construct identities that 
resist traditional male definitions and 
way for individuality in leisure eXIlerienc:e:;: 
for women. The purpose ofthis analysis 
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explore the self-identity and leisure of a 
ofwomen with physical disabilities to 
how identities, which emerged as self­
'llercepuon, body-identity, gender-identity, 
role-identity influenced leisure. 
Before addressing the relationship of 
idfmtlttes to leisure for women with physical 
UIO><U.IJlU ......,", it may be useful to explore how 
women interviewed defined leisure and 
meanings in their lives. Most of the 
described leisure as free time or hav­
time to do the things they wanted to do. 
also talked about "having fun," "re­
laxing," "doing nothing," or "doing things 
at your own will and pace." A general dis­
'tinction was made between recreation, and 
leisure as was indicated by this 41-year old 
married woman with chronic fatigue syn­
drome: 
To me, recreation is, ah, doing some­
thing physical. Playing softball with 
your child or riding a bike or some­
thing along that line. And leisure can 
be just doing something quietly like 
reading a book or even playing a 
game, but something that's quiet So 
to me that's the difference. 
Among the examples ofleisure and recre. 
ation activities that the women with disabili­
ties said they enjoyed doing were: dancing, 
eating out, shopping, painting pictures, writ­
ing poetry, planting flowers, listening to 
music, sewing, swimming, photography, 
birdwatching, walking, church activities, 
watching TV, playing games. No single ac­
tivity or even group of activities was more 
common for women with disabilities than 
fOf other women. While the data do not al­
Iowa direct comparison with women with­
out disabilities, the descriptions ofactivities 
resUlted in a pattern similar to that found in 
other studies where women have been inter­
viewed about their activities (cf. Deem, 
1986; Green, Hebron, & Woodward, 1990; 
Henderson, 1990; Henderson & Bialeschki, 
1991). Overall, the data suggested that soli-
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tary and more passive activities were done 
in the home while going into public to partic­
ipate ina more active recreation often re­
quired some type of assistance or compan­
ionship if it was to be successfully nego­
tiated. 
Mostofthe women with physical disabili­
ties realized that they had some limitations 
in their lives, and thus their leisure. One 
woman with osteogenesis imperfecta stated, 
"I just have to do things differently but I 
don't see my [leisure] needs as being differ­
ent." A woman with multiple sclerosis indi­
cated that her leisure would not be different 
if she did not have a disability but she ex­
plained: 
It would be easier and less frustrating. 
I wouldn't have to modify everything. 
Everything I do is slow paced and I'm 
very impatient with myself-more 
impatient with myself than with other 
people ... I'd be more independent 
than I am. That's the biggest thing, 
you lose your independence. 
Foundations of Self-Identity 
The definition of self-identity that 
emerged from in this data analysis related to 
how an individual woman with a disability 
felt about herself relative to her particular 
circumstances. Further, the women sug­
gested thattheir self-identitywas frequently 
bound in social norms and social stigmas. 
Some of the problem with dysfunction due 
to disability was rooted in the perceived atti­
tudes, stereotypes, and prejudices held by 
others, that sometimes limited the opportu­
nities to participate in usual life roles and 
leisure behaviors. How the women with 
physical disabilities conformed to verses re­
sisted the expectations surrounding their sit­
uations had implications for understanding 
the leisure ofwomen without disabilities (cf. 
Freysinger & Flannery, 1992; Wearing, 
1991) a8'well as women with physical disabil­
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hies. Four overlapping aspects of identity 
that had a relationship to leisure emerged 
from the data: self-perception, body-iden­
tity, gender-identity, and role-identity. 
These aspects could be analyzed for any 
woman and her leisure, but due to the cir­
cumstances oftheir lives, women with physi­
cal disabilities sometimes viewed them­
selves from different perspectives. ' 
Self-Perception. Self-perception included 
those beliefs, values, and expectations that 
provided the definition ofself and what one 
was capable of doing. Self-esteem, referring 
. to the general evaluation of self as a worthy 
or unworthy person (Wright, 1983) and self­
efficacy as an individual's perception ofthe 
ability to perform anticipated demands re­
quired of daily living (Bandura, 1977) were 
analyzed as components of self-perception. 
Self-perception also was determined by 
both personal views and the views ofothers. 
In addition, a woman's self-perception of­
ten was influenced by her perception of her 
abilities and disabilities. Some of the 
women with physical disabilities who were ' 
interviewed talked very little about their dis­
abilities while others seemed to define them­
selves by their disability. For example, the 
first recorded question asked ofthe intervie­
wees after preliminary introductions were 
made was "tell me something about you." 
While this question may have been biased 
by the fact that the interviewees had been 
told the study was about women with disabil­
ities and leisure, many of the interviewees 
told the researchers something about them­
selves like their job, their family, or recre­
, ation interests while some talked about their 
disability first. Thus, self-perception as de­
fined by the disability seemed to vary greatly 
among the women. 
Some women clearly felt a negative iden­
tity because ofthe disability. A woman with 
paraplegia noted the negative effects from 
others: "It's bad enough, it's just like when 
you're in a wheelchair, period, you're 
stripped of your personality or your be­
ing..." One mother with cystic fibrosis ex­
plained how she overcame the npt·,..p.~i;~,_ 
she had had since childhood that she could . 
not,exert,herself: 
I wanted to exercise, I wanted to take 
care of myself. And I, I really wanted 
to jog. But, I had this mental block 
that said, that told me that I COUldn't 
do this. . . . And I just decided one 
day I was going to go out and try. And 
I jogged around Qne block and I said, 
this is not hard at all and I did it and I 
didn't keel over.. . . They've told me 
all these years I can't do this. And 
then I started and I did this every day. 
... I didn't run fast and I didn't run 
5 miles or anything, but I did this and 
it was something I did every day after 
work . . . and I was very proud of 
myself. 
Some women, in fact, seemed to get a 
positive identity from their disability (Asch 
& Fine, 1988). One single forty year old pro­
fessional woman who has had arthritis since 
the age of eleven remarked, "I am the 
ability." She later stated: 
I think that although it wouldn't have 
been my choice, there are sides oflife 
that I see because I have arthritis. I 
wouldn't be the person I am today in 
didn't have arthritis ... there's prob­
ably nobody who would give up what 
they have for what I am able to see, 
but I'm sure glad that I have the vi­
sion that I have. 
Another woman described how when pe6:­
pie have a disability, they tend to develop 
"something extra to make up for their 
ability." She went on to suggest that, 
think maybe they give it the wrong name, 
disability. And maybe they should give it 
the art of ability." ' 
These statements reflected some of 
Weinberg (1988) found in that some 
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"".",h"",,, .. l1 their disabilities and viewed them 
a challenge. Being able to cope or adapt 
In<)l'easea their confidence and satisfaction. 
42 year old women with multiplesclero­
noted that as her disability progresses, 
finds new adaptations for her leisure 
..."i...,,,it. Another woman with genetic bone 
stated, "Cause I really don't consider 
disability. It's just made me have to mod­
some of the things, the way I do them." 
Other women, however, did not define 
.h",.....~..I",~. by their disability. Generally 
described their role, citing either their 
if they were married and/or had chil­
or they described their jobs ifthey were 
:'enlPl()V~C1. A typical example was given by 
woman with chronic fatigue syndrome 
began her interview by saying, "I am 32 
old. I am a wonderful person [laugh­
I am a mom with two kids ages almost 
and almost six." One woman de­
'I...""""'" herself in this way: 
Well, I'm a 48 year old Caucasian 
woman~ I'm currently divorced. I'm 
the mother oftwo sons ... I've lived 
in [name ofcity] for 14 years and was 
born and raised in Baltimore, Mary­
land. I've been working for [name of 
organization] for five years ... 1 
work 25 hours a week. Ab, I do a lot 
of walking regularly for exercise and 
my hobbies are listening to music and 
vegetable gardening and bird watch­
ing. And, ah, I guess one unusual 
thing about me is that I have rheuma­
toid arthritis which I have had since 
my second child was born which 
translates into 20 years. 
The data suggested that the degree to 
which a physical disability was viewed as 
,central to one's functional self-identity was 
likely to influence social and leisure out­
comes. Several women concluded that they 
mo~e self-perceptive because of their 
'....'t;""Jlllllles. One woman with a visual im­
pairment, for exarrlple,' saiO: 
I think I can do most anything most 
people can. However, in my job I 
have always felt that I did not have to 
be as good as a sighted person, I had 
to be better. Consequently, I have de­
veloped a perfectionist attitude. . . I 
mean, you know, it's frustrating, it 
can be very frustrating. 
Another woman with a muscular disorder 
stated, "I stick to things I know I can do, like 
going on [short] walks." 
Despite the limitations potentially im­
posed by a disability, leisure appeared to 
have a positive influence on self-perception. 
Several ofthe women remarked how leisure 
was useful to them. One woman with a mus­
cular disorder said, "It makes you feel good 
about yourself ... because you've gotten 
out." Another women who uses a wheel­
chair described leisure as valuable, "When 
its something you really want to do, just to 
be able to have something else to concen­
trate on, to keep the pressure off, even if its 
only for an hour or two." A third woman 
referred to her leisure by saying, "I will say I 
want to be all that I can be and be given the 
opportunity to fail, not to be told I am a 
failure." 
Body-Identity. Body-identity or body 
image was an issue addressed by all women. 
It refers to the aspect of self-identity which 
pertained to attitudes, experiences, and 
functions involving the physical body. Me~ 
dia representations, the diet and fashion,in- ~\ 
dustries, and the general ideology which ad- Ie 
dresses youth, attractiveness, and anti-rat 
contribute to women's views about body 
image (Shaw, 1991). The reality is that bod­
ies, regardless of ability or disability, are ex­
ceedingly diverse and constantly changing, 
although many women are socialized to 
identify with the perfect body (Wendell, 
1989). The society tends to glorify fitness 
and physical conformity. Because of their 
disabilities, women with physical disabili­
ties often perceived themselves as further 
from perfect bodies than women without dis­
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abilities. Since physical beauty was valued 
by society, self-identity could be threatened 
by disability, as Wright(1983Hound and as 
the women in this study identified. One 
woman with arthritis said: 
Any woman with a deformity is self­
conscious. Weare all critical in judg­
ing our own bodies. You assume that 
others are judging you in the same 
way. You have to not let that keep 
you from participating and hope that 
others will be able to accept it 
One way that body image influenced the 
women's leisure related to what they per­
ceived themselves physically able to do. For 
example, one woman with Charcot-Marie­
Tooth syndrome said, "I always had sort of 
an athletic kind of mind, and a body that 
wouldn't follow it, that was unable to keep 
up." Later in the interview she said that she 
wanted to do more physical activity but she 
could not because of muscle weakness and 
fatigue, "I sometimes tell people that I was 
just given the wrong body. There was a mis­
take made somewhere, and I got somebody 
else's body. I get, don't really get angry, but I 
think I would do a lot more [sans the disabil. 
ity]." Another woman with polio had a simi­
lar response, "My physical limitation is that 
my body simply cannot do what my mind 
would imagine doing. . . I have a soul that 
dances like Tina Turner but I, my body 
can't." The women with disabilities inter­
viewed indicated that it was often difficult to 
look "together" and not like a "crip" and to 
discover or maintain an identity that sug­
gested that one's body is lovely as it is. 
Some ofthe women with physical disabil­
ities seemed to have an approach/avoidance 
response to their bodies that also affected 
their leisure. They were aware that their 
lives were housed in the body, but some­
times they rejected the body that did not 
function or appear in the way that they 
wanted. For example, one 50 year-old 
woman with obesity and bum scars stated, 
"I love to dance ... Idon't go now because· 
I feel like everybody's looking at me." Simi. 
larly, a woman with rheumatoid arthritis 
marked: 
I know I have made choices that kept 
me from doing leisurely things be­
cause. I didn't want to expose my [de­
formed] feet. I sit on the beach and 
bury my feet rather than make others . 
look at them. It impacts my leisure. 
Related to leisure, physical activity 
seen more often as therapy than as leisure. 
The women with disabilities, in general, did 
not experience their bodies in a physical, vi~ 
brant way that athletes and people in 
trol of their bodies experience. While 
women felt forced to engage in activity 
maintain what physical abilities they 
others were "forced" to abandon active 
sure and recreation pursuits and " .. emu......" 
more passive activities. 
The image that the women described 
their bodies differed greatly depending 
the disability and how "visible" it was. 
less physically disabled that an indi 
appeared, the easier it was to feell>v,uv4u<J ...,. 
her body. And yet, several women expressed 
resentment at having to explain why they .. 
might "look" normal but be unable to 
tion with the control that they wished. 
example, a married woman with chronic 
tigue syndrome stated: 
Ah, and that's where one ofthe draw­
backs of having the disease is that, I 
mean it's good to be able to go out 
and fit into the world a little bit here 
and there and just look normal. But at 
the same time, it makes it harderfor 
other people to understand that you 
have that much pain. 
Gender-Identity. Gender-identity 
another part of self-identity that related 
the fundamental sense of one's IeIl[llUt;Utllll>.•.. 
and an acceptance ofone's gender as a social 
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)Syc:hOIIOgJ,cal construct that paralleled one's 
sex (Deaux & Major, 1990). 
ule!r-Wlenltlty is usually acquired early in , 
but can differ from person to person. It 
may be marked by flexibility, fluidity, 
variability that changes over time and 
circumstances. Many of the women 
disabilities, however, perceived that 
femininity or femaleness was not al­
noticed by others. 
,'h"UJf'n'lf>nwith physicaldisabilitiesgen­
did not indicate that femininity had 
to do with their leisure. Femininity 
novveVI~r, important to them. Similar to 
quote that provided the introduction for 
paper, a single woman with a muscular 
tljl:l~rcl'~r stated: 
I think it's [femininity] not real im­
portant, but I think it is important. 
People get all fixed up and you're 
walking around in clunky old braces 
and wish you could wear high heels. 
You go somewhere and you're lug­
ging around crutches. It makes you 
feel not so feminine. It ruins it. 
.A parallel also existed between the time 
took for feminine and time for leisure. 
married woman with multiple sclerosis 
I can't go to extremes. . . like I can't 
be concerned about you know, my 
hair being done up exactly so that it 
looks' perfect I have to make things 
very simple and easy. . . I got it all 
. cut off and this is what you call wash, 

comb, and dry. Ah, you don't worry 

about your make-up. . . Except for 

things like Saturday night. Tomorrow 

night I'll put make-up on to go out. 

Ah; as far as the way I dress, I have to 

have clothes that are easy to put on, 

ah, they're not always the most fash­

ionable things. . . I can't wear heels 

but that's because of the MS and my 

balanCe and my not being able to 

walk. .': . '. 

A divorced working woman with arthritis 
remarked, "I have a considerable amount of 
feelings offemininity in spite ofthe disabil­
ity. But I feel less feminine because of the 
disability. I can't "pull oW' the feminine 
image as well as others with shoes, hands, etc." 
Sexuality also played a role in under­
standing gender-identity, Even though 
many women with disabilities are not af­
fected in their abilities to be married and be 
mothers (Cole, 1988), several women in this 
study felt limited by the way their gender­
identity was perceived in relation to the so­
cial stigmas of society. The role of sexuality 
was not easy for the women interviewed to 
discuss. 
For single heterosexual women with dis­
abilities, the issue of dating men was fre­
quently mentioned. In a sense, dating was 
CQnsidered a "leisure" activity. One single 
woman with cerebral palsy explained: 
I feel that uh, men, men are kind of 
seared to meet me anyway, but a phys­
ical disability really frightens them 
off, as I see it. And uh, especially a 
person with a speech impairment and 
one, you know, who has fits and who 
shakes sometimes, you know. It's 
hard for them to deal with it. 
A 38-year old single woman with a muscu- , 
lar disorder said: 
I think females without disabilities 
are more likely to find somebody they 
can date, can go out with, and get , 
married and have a normal life and 
have kids than a female with a disabil­
ity. Some guys will see a female with a 
disability and they may say, oh gee, 
you know she's a nice person but she 
can't do this or she can't do that, so I 
don't want to get to know her that 
well. . 
Role-identity. Self-identity specifically 
through role-identity related to the gender 
81 
82 
socialization and the roles that females in 
society were expected to fulfilL The tradi­
tional roles for women are to be nurturing,.· 
supportive, and reproductive. Today many 
women with and without disabilities also fill 
roles in the workplace. 
A dilemma women with physical disabili­
ties sometimes encountered, however, re­
lated to their need to be helped and nur­
tured. A married woman with two grown 
children and rheumatoid arthritis lamented: 
And you really feel you know, you 
feel like sometimes you feel like use­
less and helpless, but yet, I had so 
much pride I hated to ask anybody to 
do anything for me. And that's not 
good, you know, and even though my 
family is great, you know. . . it's not 
easy to get someone to help you out. 
Related to this notion was the idea that it 
was important to take care of others so they 
would not feel uncomfortable. An example 
of the nurturing role that one women felt 
she needed to fill was when one of the re­
searchers shook her hand when they met for 
the interview. The interviewee grimaced be­
cause of the pain, but said she endured it 
because it would be socially inappropriate if 
the two had not shook hands. 
The impact of the economy, a discrimi­
nating society, and negative self-image on 
women with disabilities often contributes to 
a feeling of rolelessness in society, according 
to Fine & Asch ( 1981). Several women iden­
tified the desire merely to have "normal" 
roles in their lives. A woman with chronic 
fatigue syndrome, for example, stated, "The 
thing I look forward to in life ... I'd love 
for things to get back to normal and to be 
able to have some kind of job and . . .. a 
routine that I could. . . live with." 
The women with disabilities reacted in 
different ways to role-identity. Being de­
prived of traditional gender roles by one's 
disability, however, was seen as a relief by a 
couple women. A 40-year old professional 
woman with arthritis said: 
. . . if I had not develop~d arthritis 
wouldn't I probably be married at this 
point in life and the answer is proba­
bly yes. And I would probably have 
kids and probably be more normal in 
many ways than I am [she laughs] but 
I think there is also an awful lot of 
stress that I've been able to divert 
from my life or simply not face, truit a 
lot of non-handicapped or women 
without disabilities haven't been able 
to. . . a lot of societal pressures.. . . 
In a way, my arthritis is an excuse 
... I also don't have a whole lot of 
wrinkles and whole lot ofgray hair for 
somebody my age. . . . I don't want 
to be uh, jailed by society. 
Conclusions 
Exploring the experience ofwomen with 
physical disabilities can create new mean-.· 
ings in understanding self-identity and lei-. 
sure. The process has been one of discover- . 
ing, recognizing, and creating patterns 
where the identity of women with physiClil: . 
disabilities and leisure experience have·. 
taken on an emerging perspective. 
The women in this study acknowledged. 
self-identity as a component with which 
they struggled. Although they did not 
usually relate self-identity directly to leisure, 
the implications of self-identity to the. 
meaning of leisure were often apparent.· .. 
Self-perception, body-identity, gender-iden~ 
tity, and role-identity had direct and . 
reet ramifications for leisure. The potential 
for leisure seemed to offer possibilities to 
help women come to terms with bodies that 
departed from the cultural norm of accept­
ability and attractiveness (Fine & Asch, 
1988). Disability was usually agreaterdefini­
tion of self than was being female, as Fine·.· 
and Asch (1988) suggested, but in the case of ..•. 
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with physical disabilities, gender 
a collaborative definer for women's 
The psychosocial impact ofdisability on 
eU-1<leDU1CY and leisure depended on the na· 
of the disability, extent to which the 
CC.A___ had ascribed to traditional roles, 
reactions of others as social stigma. 
......,..1...'''•._. seemed to have the most severe 
influence on leisure when it 
disrupted a woman's actual or perceived 
to perform important societal roles 
when a situation was created where de­
to participate was not equal to one's abU­
to participate. The sense of rolelessness 
it related to being female and having 
physical limitations due to the disabU­
created a major obstacle for women in 
relation to leisure. 
The women in this study were in various 
stages of recognition ofthe meaning oftheir 
disat,ilities and the potential for leisure. 
Mll-ldlen1tltv as related to disability and lei­
sure varied greatly among the women and 
wasclearly a dynamic, and not a fixed, situa­
tion. The women with physical disabilities 
'.varied in their self-identity and how they 
and adjusted to their disabilities. Be­
of their disabilities, some of the 
U"\""'n had emerged into a new self-percep-­
, tion, body-identity, gender-identity, and/or 
rOlif"_Ulpn't.tv. Understanding a bit more 
about leisure and self-identity for women 
provided a way to address the concerns and 
needs ofwomen with physical disabilities in 
community and clinical settings. By explor­
ing the ,self-identity ofwomen with physical 
disabilities, it was possible to learn more 
about the meanings and importance of lei­
sure. 
Implications for Practice 
If the leisure lives of women with physi­
cal disabilities are to be enhanced, "not just 
a wheelchair, not just a woman" must be 
kept in mind in understanding how gender 
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and disability interact. A number of ideas 
merit consideration. Women with disabili­
ties face many experiences in their lives that 
are disempowering, like the disability itself 
and their own self-identities. Having ele­
ments of freedom and choice within leisure 
can lead to empowerment (Henderson et 
al., 1989). Empowerment is to have or gain 
some positive sense of control over oneself 
and one's life opportunities. It implies the 
ability to take action and improve one's per­
sonal and social environment. Empower­
ment for women with disabilities may mean 
to be able to provide care for oneself, emo­
tional stability, and a positive self-concept 
(Chesler & Chesney, 1988) as well as have 
increased choice and freedom in leisure. 
Choice and freedom would likely be en­
hanced if women had increased leisure op­
portunities from which to choose that re­
lated to their personal interests as well as 
their physical abilities. 
Kriegsman and Bregman (1985) sug­
gested that people who have contact with 
women with disabilities can be helpful in a 
number of ways. They can provide ways 
that women with disabilities can share with 
others so they do not feel so isolated. People 
in helping positions can acknowledge that 
gender-identity and sexuality are important 
regardless of one's physical abilities. Help­
ing individuals set new goals and learn new 
problem solving strategies related to any 
aspect of life, including leisure, can lead to 
empowerment and enhanced positive self­
identities. 
All leisure choices are not disability-de- , 
termined, but the context of the disability 
coupled with self-identity related to the di­
mensions of self-perception, body-identity, 
gender-identity, and role-identity greatly in­
fluences those choices. The severity of a lei­
sure handicap due to disability can be in­
creased or diminished by the environmental 
conditions and self-identity that an individ­
ual experiences. For example, learning to 
accept body image anew (Frank, 1988), may 
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do as much as anything to help a woman 
with a physical disability leam to enjoy her 
potential for leisure. 
The impact ofself-identity also has some 
direct implications for therapeutic recre­
ation specialists as well as community recre­
ation providers. The first consideration in 
working with women with physical disabili­
ties is sensitivity to issues like body-identity 
and gender-identity which are extremely sa­
lient for many women. Henderson, Bedini, 
and Bialeschki (1993) noted that therapeu­
tic recreation specialists ought to examine 
their own beliefs about the nature ofgender 
and disability before they can facilitate lei­
sure education for others. Although the data 
suggested women with disabilities have simi­
lar leisure interests as women without dis­
abilities, the feelings that one has about one­
self and one's body cannot be discounted in 
any situation. Being female and having a dis­
ability are cumulative constraints to. leisure 
that need to be addressed, but each person 
must be treated in an individual way. 
Secondly, therapeutic recreation profes­
sionals might consider how opportunities 
are created and used to encourage an indi­
vidual's acceptance ofher body through rec­
reation therapy activities. Through working 
with women with disabilities, problem solv­
ing techniques can be applied to make deci­
sions about both active and quiet leisure ac­
tivities. In addition, more than just wheel­
chair basketball and track and field events 
must be provided to meet the diverse inter­
ests of women with disabilities. 
Third, reinforcement is needed to help 
women to define who they are and to de­
velop gender-identities aside from obvious 
disability identities. This reinforcement can 
be accomplished through values clarifica­
tion and through leisure education in both 
clinical and community environments. Lei­
sure education will need to address more 
than leisure values, activity skills, and re­
sources, however. Focusing on aspects of 
body-identity and role-identity for women 
with physical disabilities is necessary to 
make leisure more useful as a therapy for 
rehabilitation and personal growth. Tying 
these issues ofself7identity into assertiveness 
training ·p~ograms could ~ particularly 
useful. 
Fourth, for those individuals moving 
from a hospital setting to their community, 
successful reintegration can be fostered in a 
number of ways. Ifself-perception or body­
identity poses a barrier for active participa­
tion within one's community, both clinical 
and community recreation programs must 
work together to help individuals facilitate a 
smooth transition. Cooperative program­
ming is needed to help women with disabili­
ties identitY and access physically safe and 
satisfying leisure opportunities. Although 
community integration is a common goal in 
all therapeutic recreation programs, particu­
lar attention to issues of psychological and 
. physical safety is warranted for women with 
physical disabilities. In addition, commu­
nity programmers may want to consider 
"transition" or "support" groups for 
women who are referred from facilities. 
These groups may function best as "all· 
women" groups if issues like gender-iden­
tity and role-identity are addressed. 
Self-identity and leisure behavior are 
complicated phenomena which require fur­
ther study. In continuing to build on the 
emerging body of knowledge, we may want 
to heed what a young woman with cerebral 
palsy said about this research: 
Well, I hope this interview helps. 
for women, you know, I hope that it 
can educate some of the people who 
are disabled who feel like that there's 
no life in this life . . . being physi­
cally disabled doesn't stop you from 
being alive. 
To provide opportunities for a quality oflife 
through leisure for women with physical dis­
abilities, leisure cannot be viewed apart 
from self-identity and the traditional and 
changing roles of women in society. Being 
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and having a disability, being "not 
a wheelchair, not just a woman," are 
:1ctlllating traits that must be re-examined 
providing opportunities for personal em­
DOWe!rmlent through leisure. 
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